E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

S. wp. 300

¥.

10.48

“

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED DEC 16 1950

! BIRTH NO.

REG. DIST. MO. pa é i

State Fak No..uovs

PRIMARY REG, DIST. %0. Mktﬂu!rﬂ:h’n Sm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o 3 llved. If L i befors
. UN STATE SR . - duskmion).
8. COUNTY 79ckson a. Kansas . : b. COUNTY 2 imion)
b. CITY (I oqoide corpurate Umits, write RURAL wnd give ¢, LENGTH OF c. CITY {11 outaide enruonll limite. wiite RURAL and give townhip)
\o N township)| STAY (in this place} 5—&
TOwN Kangas City davs TSN Tnd EEEQE]D ne &7 ]
¢, FULL NAME OF (If not io hospital or institution, give street addrems or locatlon} . STREET (i rers!, give location)
HOSPITAL OR ADDR& .
INSTITUTION Research Hospital 207 ¥, Ponlar ,
3.6‘5%%55%% a. {First) b. (Middle} ¢, (L.ast) 4. Da}-g {Month) (Day) (Year) |
{ Twpe or Print) Pepoy Kelth Loree Thery DEATH Dec ], 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (ln years| ¥ UnER | YEAR | 7 UWOCR 4w, |
‘J WIDOWED, DIVORCED (Bpecify) ‘ Laat birthday} Hom.h-' Days | Hours | Min.
Female hte Married Feb 3, 1895 | _55 l
10a, USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Swte ot foreign gountry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY R / COUNTRY?
Hougewife ' Gillmen Ind. 7,848,

§3a. FATHER'S NAME
Fredrick Lorentz ]

13b. MOTHER'S MAIDEN’

Emmg Riffle

14. NAME GF HUSBAND OR WIFE
/411 3am Thery

NAME

line for (a}, (b), and (c)

5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, - SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yam, no, or unknown) | {If yes, sive war or dates of servios) NO.
Na ' ‘ Neans Willism Thery Independence, Kans.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEgM. BETWEEN
P 1. DISEASE OR CONDITION D "AND DEATH
- Bnter only oneamuscper | bl oe s PEABING TO DEATH® (g ‘- O Adnn i/ é w

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving CUE TO (D)
rise to the above cause (a) stating . .

as heart fallure, fa, 2
- 1t fallure, esthenia the underlying cause

e It meama the di- N
case, injury, or complica- DUE TO (¢}

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS == * * -

" Cunditions contributing to the death but ot
related to the disease or condition cousing death.

TEA

19a. DATE OF OPERA- |'19b. MAJOR FINDINGS: OF OPERATION M f m.YAUTOPSY?
' | Cpreptasy e > Q e ““
/l-36-357 ,I‘ ?‘ . JL_. . ves [ wo
21a. ACCIDENT . - (skecity) . - | 21 PLACEOF!NJURY toe. inorabout | 2lc. (CITY, TOWN, on( Towqéulp) . {COUNTY) (STATE)
- homa, farm, [agtory, atreet, offles hidg., s10.} . . :
HOMICIDE
21d. TIME (Month) {(Day) {(Year} (Hogr} 21e. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
oF - - : WHILEAT [ NOT WHILE[: .
INJURY - WORK AT WORK

/ alive on £ 19.3‘_3_ and that death occurred at

2. I hereby certify thai,’I atlended the deceased from _’L__‘-"_,::L_, 19

o ‘MI.‘) ", that I last saio the deceased

3 fm., from the causes and on the date staled abové.

d ‘791 I(chraaar title)

WE R.?

Zib ADDRESS 23c. DATE SIGNED

s >.s’8w% /)Ws/tc};) /2 -2.~370

REG.

(Licensed Embalmer’s Statement on Reverse Side)

-

-nonagé M| OA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ,].244. LOCATION (Clty, town, or county) -.  '-(State)
Removal Deec, 2, 1950 Fredonia Cemetery Fredonia, Wansagri
DATE REC'D BY wc.u. REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

D.W.NEWCOMER'S SONS  North Kansas City,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o
o . " st bal j ................. 5
working urnder my personal supervision. : udent Embalmer No \‘7?

7

“ % i 0 Y586

Signed 577 5. eiecnroony
Student Embalmer

Licensed Embalmer No

P. Q. Address.._w J’}\Q ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wnth
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




